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Services and Supplies Received from Affiliate Providers: Vision care services and supplies that are covered
by this Plan when received from a Preferred Provider or a Non-Preferred Provider may also be covered by this
Plan when such services and supplies are received from an Affiliate Provider, subject to the limitations and
exclusion below.

If services and supplies are received from an Affiliate Provider, We pay benefits for covered charges, after the

Copayment, as shown below:

'[ SERVICES AND SUPPLIES

AFFILIATE PROVIDER -
COSTCO

OTHER AFFILIATE PROVIDERS

Eye Exam - one in any
%[ 12 month Benefit Period. ]

Covered In Full.

Covered In Full.

Standard Lenses — one pair in
any %[ 12 month Benefit Period. ]

e Single Vision

Covered In Full.
(Not all lens types may be
available at all locations.)

Covered In Full.
(Not all lens types may be available
at all locations.)

Covered In Full.

Covered In Full.

e Bifocal (Not all lens types may be (Not all lens types may be available
available at all locations.) at all locations.)
Covered In Full. Covered In Full.

e Trifocal (Not all lens types may be (Not all lens types may be available

available at all locations.)

at all locations.)

e Lenticular

Not Available.

Covered In Full.
(Not all lens types may be available
at all locations.)

Lens Options - once in any *[ 12
month Benefit Period. ]

Covered In Full.
(Not all lens options may be
available at all locations.)

Covered In Full.
(Not all lens options may be
available at all locations.)

Standard Frames - one set in
any * [ 12 month Benefit Period. |

Covered In full up to * [ $65.00] .
« No discount available on charges
in excess of the benefit amount.

Covered In full up to * [ $120.00] .

Elective Contact Lens - one pair
in any * [ 12 month Benefit

Period. ]
. gﬂ:;t)"“d Lens (Materials Covered In full up to 5[ $120.00] . | Covered Infull up to * [ $120.00] . ]

Limitations and Exclusions:

1. Limitations and exclusions of benefits described in the Plan for VSP Preferred Providers shall also apply to
services and supplies received from Affiliate Providers.

2. If a service or supply is not covered by this Plan when received from a Preferred Provider or a Non-Preferred
Provider, such service or supply is not covered by this Plan when received from an Affiliate Provider.

3. Services and supplies received from an Affiliate Provider are in lieu of services and supplies received from a
VSP Preferred Provider or a Non-Preferred Provider. Membership may be required in order to access benefits
through an Affiliate Provider. Membership fees are not covered under this Plan.

GP-1-VSN-13-AFFIL

[vl 12-4-12]

PXXX.XXXX]




4. We do not cover charges for:

®[ ® Medically Necessary Contact Lenses.
e Safety Glasses.
e Interim Benefits.
e Primary Eye Care.
e Diabetic Eye Care Plus Program. ]
Definitions:
The following definition is added to the definitions shown in the Plan.

The term "Affiliate Provider" means vision care providers who are not contracted as VSP Preferred Providers
but who have agreed to bill VSP directly for covered vision services and supplies provided as set forth in this
section. Not all Affiliate Providers may be able to provide all such covered vision services and supplies.
Covered Persons should discuss requested services with their provider or contact VSP Customer Care at
[ (800) 877-7195 ] for details.

The following definition replaces the definition of the term “Copayment” as it is shown in the Plan.

The term "Copayment” means a charge, expressed as a fixed dollar amount, required to be paid by, or on
behalf of, a Covered Person to a Preferred Provider or an Affiliate Provider at the time covered vision services
or supplies are received.

GP-1-VSN-13-AFFIL [v1 12-4-12] PXXX.XXXX]



Services and Supplies Received from Affiliate Providers: Vision care services and supplies that are covered
by this Plan when received from a Preferred Provider or a Non-Preferred Provider may also be covered by this
Plan when such services and supplies are received from an Affiliate Provider, subject to the limitations and
exclusion below.

If services and supplies are received from an Affiliate Provider, We pay benefits for covered charges, after the

Copayment, as shown below:

'[ SERVICES AND SUPPLIES

AFFILIATE PROVIDER -
COSTCO

OTHER AFFILIATE PROVIDERS

Eye Exam - one in any
?[ 12 month Benefit Period. ]

Covered In Full.

Covered In Full.

Standard Lenses — one pair in
any * [ 12 month Benefit Period. |

e Single Vision

Covered In Full.
(Not all lens types may be
available at all locations.)

Covered In Full.
(Not all lens types may be available
at all locations.)

Covered In Full.

Covered In Full.

e Bifocal (Not all lens types may be (Not all lens types may be available
available at all locations.) at all locations.)
Covered In Full. Covered In Full.

e Trifocal (Not all lens types may be (Not all lens types may be available

available at all locations.)

at all locations.)

e Lenticular

Not Available.

Covered In Full.
(Not all lens types may be available
at all locations.)

Lens Options - once in any 2 [ 12
month Benefit Period. |

Covered In Full.
(Not all lens options may be
available at all locations.)

Covered In Full.
(Not all lens options may be
available at all locations.)

Standard Frames - one set in
any %[ 12 month Benefit Period. ]

Covered In full up to * [ $65.00 ] .
* No discount available on charges
in excess of the benefit amount.

Covered In full up to * [ $120.00] .

Elective Contact Lens - one pair
in any * [ 12 month Benefit

Period. |
* 8?]'&}?“ Lens (Materials Covered In full up to 5 [ $120'00] ) Covered In full up to ° [ $120.00] . ]

Limitations and Exclusions:

1. Limitations and exclusions of benefits described in the Plan for VSP Preferred Providers shall also apply to
services and supplies received from Affiliate Providers.

2. If a service or supply is not covered by this Plan when received from a Preferred Provider or a Non-Preferred
Provider, such service or supply is not covered by this Plan when received from an Affiliate Provider.

3. Services and supplies received from an Affiliate Provider are in lieu of services and supplies received from a
VSP Preferred Provider or a Non-Preferred Provider. Membership may be required in order to access benefits
through an Affiliate Provider. Membership fees are not covered under this Plan.

CGP-3-VSN-13-AFFIL

[v1 12-4-12]

BXXX.XXXX]




4. We do not cover charges for:

®[ * Medically Necessary Contact Lenses.
o Safety Glasses.
¢ Interim Benefits.
e Primary Eye Care.
e Diabetic Eye Care Plus Program. |
Definitions:
The following definition is added to the definitions shown in the Plan.

The term "Affiliate Provider" means vision care providers who are not contracted as VSP Preferred Providers
but who have agreed to bill VSP directly for covered vision services and supplies provided as set forth in this
section. Not all Affiliate Providers may be able to provide all such covered vision services and supplies.
Covered Persons should discuss requested services with their provider or contact VSP Customer Care at
[ (800) 877-7195 ] for details.

The following definition replaces the definition of the term “Copayment” as it is shown in the Plan.

The term "Copayment” means a charge, expressed as a fixed dollar amount, required to be paid by, or on
behalf of, a Covered Person to a Preferred Provider or an Affiliate Provider at the time covered vision services
or supplies are received.

CGP-3-VSN-13-AFFIL [vl 12-4-12] BXXX.XXXX]
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CERTIFICATION OF READABILITY

Form number(s): _ GP-1-VSN-13-AFFIL, et al

The undersigned individuals have carefully reviewed, and know the contents of, the filing
submitted herewith, and except as qualified, do hereby certify the following:

1. The said form(s) meet the minimum reading ease requirements of your jurisdiction.

2. The captioned form(s) have a Flesch reading ease test score of at least 50 with no
exemptions.

3. The said form(s) are printed in 10-point or larger type.

(Signature of Officer)

Zéd,ggf;lz ‘-3:; (7&,-"&,&; 7 k.@

Date: 12/27/12

Group Contracts



VARIABLE MEMORANDUM

Throughout the captioned forms, variable language is indicated and numbered to correspond with
the explanations in this memorandum.

The purposes of including certain sections of the form as variable are to meet underwriting
requirements, enable modifications according to policyholder requests, and address changes in
statutory requirements.

GP-1-VSN-13-AFFIL, CGP-3-VSN-13-AFFIL

1.

One or more of the listed services or supplies may be deleted, depending upon the plan
selected by the policyholder. We reserve the right to make formatting changes.

This item may vary. The range of values for this item is from 12 months through 24 months. It
can also be expressed in either one or two calendar years.

This item may vary. The range of values for this item is from $65.00 through $110.00.
(Affiliate Provider Costco standard frames maximum)

This item may vary. The range of values for this item is from $120.00 through $200.00.
(Other Affiliate Provider standard frames maximum)

This item may vary. The range of values for this item is from $120.00 through $200.00.
(Costco and Other Affiliate Provider elective contact lens maximum)

One or more of the listed exclusions may be deleted, depending upon the plan selected by the
policyholder.

The telephone number may change.

9884 (v1) 12/4/12



Services and Supplies Received from Affiliate Providers: Vision care services and supplies that are covered
by this Plan when received from a Preferred Provider or a Non-Preferred Provider may also be covered by this
Plan when such services and supplies are received from an Affiliate Provider, subject to the limitations and

exclusion below.

If services and supplies are received from an Affiliate Provider, We pay benefits for covered charges, after the

Copayment, as shown below:

'[ SERVICES AND SUPPLIES

AFFILIATE PROVIDER -
COSTCO

OTHER AFFILIATE PROVIDERS

Eye Exam - one in any
?[ 12 month Benefit Period. ]

Covered In Full.

Covered In Full.

Standard Lenses — one pair in
any * [ 12 month Benefit Period. |

e Single Vision

Covered In Full.
(Not all lens types may be
available at all locations.)

Covered In Full.
(Not all lens types may be available
at all locations.)

Covered In Full.

Covered In Full.

e Bifocal (Not all lens types may be (Not all lens types may be available
available at all locations.) at all locations.)
Covered In Full. Covered In Full.

e Trifocal (Not all lens types may be (Not all lens types may be available

available at all locations.)

at all locations.)

e Lenticular

Not Available.

Covered In Full.
(Not all lens types may be available
at all locations.)

Lens Options - once in any 2 [ 12
month Benefit Period. |

Covered In Full.
(Not all lens options may be
available at all locations.)

Covered In Full.
(Not all lens options may be
available at all locations.)

Standard Frames - one set in
any * [ 12 month Benefit Period. ]

Covered In full up to * [ $65.00] .
< No discount available on charges
in excess of the benefit amount.

Covered In full up to ** [ $65120.00

| ] |
» No-discount available on charges-in
excess-of the-benefitamount:

Elective Contact Lens - one pair
in any * [ 12 month Benefit

Period. ]
¢ Contact Lens (Materials Covered In full up to “*[ $120.00] | covered In full up to “* [ $120.00] .]
Only) . B

Limitations and Exclusions:

1. Limitations and exclusions of benefits described in the Plan for VSP Preferred Providers shall also apply to
services and supplies received from Affiliate Providers.

2. If a service or supply is not covered by this Plan when received from a Preferred Provider or a Non-Preferred
Provider, such service or supply is not covered by this Plan when received from an Affiliate Provider.

3. Services and supplies received from an Affiliate Provider are in lieu of services and supplies received from a
VSP Preferred Provider or a Non-Preferred Provider. Membership may be required in order to access benefits
through an Affiliate Provider. Membership fees are not covered under this Plan.

GP-1-VSN-1113-AFFIL

[vi-dv3 6212-163-12]

P XXX XXXX]



4. We do not cover charges for:

“8[ o Medically Necessary Contact Lenses.
=i ool Lonsne,
o Safety Glasses.
¢ Interim Benefits.
e Primary Eye Care.
- luation.
e Diabetic Eye Care Plus Program. |
Definitions:
The following definition is added to the definitions shown in the Plan.

The term "Affiliate Provider" means vision care providers who are not contracted as VSP Preferred Providers
but who have agreed to bill VSP directly for covered vision services and supplies provided as set forth in this
section. Not all Affiliate Providers may be able to provide all such covered vision services and supplies.
Covered Persons should discuss requested services with their provider or contact VSP Customer Care at

°"[ (800) 877-7195 ] for details.
The following definition replaces the definition of the term “Copayment” as it is shown in the Plan.
The term "Copayment” means a charge, expressed as a fixed dollar amount, required to be paid by, or on

behalf of, a Covered Person to a Preferred Provider or an Affiliate Provider at the time covered vision services
or supplies are received.

GP-1-VSN-1113-AFFIL [vi-dv3 6212-163-12] P XXX XXXX]



Services and Supplies Received from Affiliate Providers: Vision care services and supplies that are covered
by this Plan when received from a Preferred Provider or a Non-Preferred Provider may also be covered by this
Plan when such services and supplies are received from an Affiliate Provider, subject to the limitations and

exclusion below.

If services and supplies are received from an Affiliate Provider, We pay benefits for covered charges, after the

Copayment, as shown below:

'[ SERVICES AND SUPPLIES

AFFILIATE PROVIDER -
COSTCO

OTHER AFFILIATE PROVIDERS

Eye Exam - one in any
?[ 12 month Benefit Period. ]

Covered In Full.

Covered In Full.

Standard Lenses — one pair in
any * [ 12 month Benefit Period. |

e Single Vision

Covered In Full.
(Not all lens types may be
available at all locations.)

Covered In Full.
(Not all lens types may be available
at all locations.)

Covered In Full.

Covered In Full.

e Bifocal (Not all lens types may be (Not all lens types may be available
available at all locations.) at all locations.)
Covered In Full. Covered In Full.

e Trifocal (Not all lens types may be (Not all lens types may be available

available at all locations.)

at all locations.)

e Lenticular

Not Available.

Covered In Full.
(Not all lens types may be available
at all locations.)

Lens Options - once in any 2 [ 12
month Benefit Period. |

Covered In Full.
(Not all lens options may be
available at all locations.)

Covered In Full.
(Not all lens options may be
available at all locations.)

Standard Frames - one set in
any * [ 12 month Benefit Period. ]

Covered In full up to * [ $65.00] .
< No discount available on charges
in excess of the benefit amount.

Covered In full up to ** [ $65120.00

| ] |
» No-discount available on charges-in
excess-of the-benefitamount:

Elective Contact Lens - one pair
in any * [ 12 month Benefit

Period. ]
¢ Contact Lens (Materials Covered In full up to “> [ $120.00] | covered In full up to “* [ $120.00] .]
Only) . B

Limitations and Exclusions:

1. Limitations and exclusions of benefits described in the Plan for VSP Preferred Providers shall also apply to
services and supplies received from Affiliate Providers.

2. If a service or supply is not covered by this Plan when received from a Preferred Provider or a Non-Preferred
Provider, such service or supply is not covered by this Plan when received from an Affiliate Provider.

3. Services and supplies received from an Affiliate Provider are in lieu of services and supplies received from a
VSP Preferred Provider or a Non-Preferred Provider. Membership may be required in order to access benefits
through an Affiliate Provider. Membership fees are not covered under this Plan.

CGP-3-VSN-1113-AFFIL

[vi-dv3 6212-163-12]

BXXX.XXXX]



4. We do not cover charges for:

“8[ o Medically Necessary Contact Lenses.
=i ool Lonsne,
o Safety Glasses.
¢ Interim Benefits.
e Primary Eye Care.
- luation.
e Diabetic Eye Care Plus Program. |
Definitions:
The following definition is added to the definitions shown in the Plan.

The term "Affiliate Provider" means vision care providers who are not contracted as VSP Preferred Providers
but who have agreed to bill VSP directly for covered vision services and supplies provided as set forth in this
section. Not all Affiliate Providers may be able to provide all such covered vision services and supplies.
Covered Persons should discuss requested services with their provider or contact VSP Customer Care at

°"[ (800) 877-7195 ] for details.
The following definition replaces the definition of the term “Copayment” as it is shown in the Plan.
The term "Copayment” means a charge, expressed as a fixed dollar amount, required to be paid by, or on

behalf of, a Covered Person to a Preferred Provider or an Affiliate Provider at the time covered vision services
or supplies are received.

CGP-3-VSN-1113-AFFIL [vi-dv3 6212-163-12] BXXX.XXXX]



VARIABLE MEMORANDUM

Throughout the captioned forms, variable language is indicated and numbered to correspond with
the explanations in this memorandum.

The purposes of including certain sections of the form as variable are to meet underwriting
requirements, enable modifications according to policyholder requests, and address changes in
statutory requirements.

GP-1-VSN-1113-AFFIL, CGP-3-VSN-1113-AFFIL

1. One or more of the listed services or supplies may be deleted, depending upon the plan
selected by the policyholder. We reserve the right to make formatting changes.

2. This item may vary. The range of values for this item is from 12 months through 24 months. It
can also be expressed in either one or two calendar years.

3. This item may vary. The range of values for this item is from $65.00 through $110.00.
(Affiliate Provider Costco standard frames maximum)

3-4. This item may vary. The range of values for this item is from $120.00 through $200.00.
(Other Affiliate Provider standard frames maximum)

4.5.  This item may vary. The range of values for this item is from $120.00 through $156-66200.00.

(Costco and Other Affiliate Provider elective contact lens maximum)

5.6.  One or more of the listed exclusions may be deleted, depending upon the plan selected by the

policyholder.

6.7. __ The telephone number may change.

93989884 (v3dv2) 1212/223/1112
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